Diabetes mellitus (DM) frequently affects the nervous system [1] . This holds true both for the peripheral and for the autonomic nervous system [2] . Diabetic polyneuropathy (or distal symmetrical polyneuropathy [DPN] or, simply, peripheral neuropathy) is the most common manifestation of DM in the nervous system [3, 4] . Of the autonomic nervous system, gastrointestinal autonomic neuropathy [5] and cardiovascular autonomic diabetic neuropathy (CAN) are those most widely studied. Importantly, CAN is a recognised harbinger of cardiovascular mortality [6] [7] [8] .
What is known about the impact of diabetic polyneuropathy (DPN) on mortality? First, DPN is shown to be independently associated with mortality in a number of studies [9] [10] [11] . Second, neuropathic diabetic foot ulcers have also been associated with a 5-year mortality rate that approaches the amazing 50% [12] [13] [14] , exceeding the rate of several cancer types, including breast, prostate, colon, and Hodgin's disease [14] . In addition, Charcot osteoarthropathy may also be associated with increased mortality [15] , more recently attributable to coronary artery disease [16] [17] [18] .
In this issue of the journal, Baltzis et al. [19] have investigated the relationship between DPN and myocardial ischaemia (MI) in patients with In this study [19] , patients with DPN had a higher risk of abnormal SSS than those without DPN (46.3% vs. 9.8%, p\0.001). Multivariate This is important for two reasons. First, the RR ratio was also significantly associated with SSS in univariate (b = -0.30, p = 0.005) and multiple regression (b = 0.24, p = 0.02) [19] has also been identified as a significant predictor of silent MI in T2DM women [22] . Thus, it is suggested that the association between DPN and MI exceeds autonomic neuropathy and foot ulceration. Finally, in the present study [19] , the area under the curve (AUC) of the receiver operator characteristics (ROC) curve (0.76, 95% CI 0.65-0.86; p\0.001)
showed a fair to good performance of the NDS to discriminate patients with ischaemia. Indeed, NDS is cheaper and more practical than other costly techniques, such as stress-myocardial perfusion imaging, which cannot be widely implemented [33, 34] . However, both a cost-utility analysis (which was beyond the scope of the study by Baltzis et al. [19] ) and larger randomised trials are vital to confirm its potential utility.
In conclusion, the new data point to a significant and clinically important association between DPN and myocardial infarction [19] .
This study enriches the evidence on the association of DPN with coronary ischaemia, indicating that the former may serve as an indication of the latter. Given the association of MI with mortality [35] , DPN may be taken to predict cardiovascular mortality as well. Accordingly, the efforts to improve early and reliable detection of DPN with new easy-to-use diagnostic tools [36] [37] [38] [39] 
